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CLINICAL MEDICINE 
itl Histoplasmosis. Histoplasmosis, a disease affecting both man and 
animals, is an infection of the reticuloen-
dothelial system and is caused by the 
fungus, Histoplasma capsulatum. This 
disease, like many of the granulomatous 
and neoplastic diseases, usually presents 
itself as a chronic insidious disorder 
which fails to respond to all presently 
known types of therapy. 
A Laborador Retriever, which was ad-
mitted to the Stange Memorial Clinic on 
September 24, 1956, presents a typical 
picture of the course that many of the 
granulomatous and neoplastic diseases 
follow. 
The patient, a four and one-half year 
old male, had been receiving veterinary 
attention for six weeks for an intermit-
tent diarrhea and progressive weight loss, 
without response. A general examination 
revealed enlargement of all peripheral 
lymph nodes, dyspnea, hepatomegalia, 
probable splenomegalia, and a thickened 
intestinal tract. Auscultation of the thor-
acic cavity revealed increased vesicular 
sounds and tachycardia. The temperature 
was normal. 
The hematology report was. 
Hemoglobin .... 10.01 grams/100 cc. 
Red blood cells .......... 5,050,000 
White blood cells ... . . . . . . 9,400 
Lymphocytes ............ 2,800 
Segments . . . . . . . . . . . . . . . . 3,400 
Stabs ................... 2,300 
Eosinophiles ............. 700 
Monocytes ............... 200 
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Urinalysis as well as blood urea nitro-
gen revealed nothing abnormal. A liver 
function test suggested liver involvement. 
Fecal examination was negatve. Radio-
graphs disclosed an enlarged liver, an en-
larged spleen, a chronic gastroenteritis, 
an enlarged rounded heart, and appar-
ently normal lung tissue. 
Therapy consisted of mucamide tab-
lets®, enteromycin®, vitamycin:!ll, cani-
heptin@, and I.D.® 
The patient was injected intradermally 
with 0.1 cc. of histoplasmin in the right 
flank and 0.1 cc. of toxoplasmin in the 
left flank. No reaction to either antigen 
occurred. 
Biopsy of an enlarged popliteal lymph 
node revealed a chronic focal supperative 
lymphadinitis. A blood sample produced 
no growth when cultured. 
The condition of the patient continued 
to decline inspite of therapy. The enter-
itis persisted, causing variations from 
loosely formed stools to a hemorrhagic 
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diarrhea. Loss of weight and increasing 
anemia progressed slowly. Ascites became 
pronounced. Moist rales with solidifica-
tion of lung parenchyma soon became evi-
dent. The red blood cell count decreased 
about one million cells per week in spite 
of blood transfusions until it was one mil-
lion per cu. mm. just before death. The 
white blood cell count increased from 
9,000 to 15,000 per cu. mm. shortly after 
entrance to the clinic and remained at 
this level during the following five weeks. 
The patient died on October 28, 1956. 
Necropsy examination revealed: neo-
plastic or granulomatous infiltrations of 
greatly enlarged liver, spleen and adrenal 
glands; hemorrhagic gastro-enteritis; ede-
matous lungs infiltrated with neoplastic 
or granulomatous tissue; enlargement of 
peripheral, mesenteric, hepatic, and bron-
chial lymph nodes; generalzed anemia 
and icterus. 
Adrenal gland. Cytoplasm of mono-nuclear 
cells distended with Histoplasma Capsula tum 
xIOO. 
Microscopic sections were made of the 
liver, kidney, spleen, lung, mesenteric 
lymph nodes, and adrenal glands. It was 
interesting to note that the heaviest con-
centration of the organisms appeared to 
be in the adrenal glands. All of the sec-
tions made revealed the organism. 
It should be emphasized that a clinical 
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diagnosis of specific fungus diseases is 
usually very difficult, and unless the in-
fected tissue is biopsied, an ante mort urn 
diagnosis usually cannot be made. Nega-
tive reactions to histoplasmin have often 
been reported in known cases of the dis-
ease, especially in the latter stages of the 
disease. The test, however, is not speci-
fic for histoplasmosis, as cross reactions 
have been noted in man and animals in-
fected with Blastomyces dermatitidis and 
Coccidioides immitis. It is interesting to 
note that the peripheral lymph nodes, 
though often enlarged, frequently show 
no microscopic abnormalities, whereas 
the mesenteric, hepatic, and bronchial 
nodes usually show a chronic granuloma-
tous lymphadinitis. 
-Samuel Vainisi '57 
121 Bovine Enlarged Soft Palate. On October 25, 1956, a one year old 
dark roan Shorthorn heifer was admitted 
to Stange Memorial Clinic at Iowa State 
College. The animal had been sick most 
of the summer with difficult respiration. 
When the heifer was turned out on pas-
ture, her condition declined steadily. She 
appeared in fair condition upon arrival 
at the clinic, not showing any extreme 
emaciation. She was showing dyspnea, 
polypnea, anorexia, and constipation but 
did not seem to be extremely depressed. 
There was a mucous nasal discharge with 
some sloughing of muzzle epidermis. The 
skin seemed to lack normal pliability. In 
addition, the animal showed considerable 
mouth breathing. The respiratory rate 
was 52 per minute, the pulse rate 120 
per minute, and the temperature 102.8 
degrees. Upon exertion or exercise, the 
animal tired very easily and showed in-
creased respiratory difficulty. Ausculta-
tion of the lungs revealed increased vesi-
cular sounds over the entire lung on both 
the left and right sides. 
A blood sample was taken with the fol-
lowing clinical picture: Hb 114%-13.71; 
R.B.C. 12,370,000; W.B.C. 19,180; eosino-
phils 200; segments 5700; stabs 9600; 
monocytes 100; lymphocytes 3500. 
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